We thank the authors for their interest in our study entitled "Epicardial adipose tissue thickness is associated with myocardial infarction and impaired coronary perfusion." published in Anatolian Journal of Cardiology reporting an association between acute myocardial infarction and increased epicardial adipose tissue (EAT) (1). As mentioned, the association between coronary atherosclerosis and EAT has been demonstrated in many studies using either echocardiography or computed tomography (CT)/magnetic resonance imaging (MRI). EAT is three dimensional and its evaluation using CT or MRI would provide more accurate information about its volume. However, studies using echocardiography and CT/MRI have shown that these techniques are in good compliance (2). We think that it is important to categorize a patient as having increased EAT rather than precisely providing the exact EAT volume to classify a patient as "at high cardiovascular risk". Echocardiography is adequate for that purpose and is advantageous because it is inexpensive, repeatedly and easily available in almost every cardiology clinic.
